MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WEI. -;
Registration District No. ___# __3.__. —FPrimary Registration District No.

-——F-I-EE-B—.HN-I—&*S@

1. PLACE OF DEATH

a. COUNTY @fumor

b. CITY (If outside corporate limits, give TOWNSHIP only)

o T REVTON

c. FULL NAME QF (If NOT in hospital, give Jocation)
HOSPITAL OR

|NSTJTUTION[A,N‘:,V”ﬂ.JéﬂoME

. NAME OF DECEASED
({Type or print}

“63~-001270
Registrar’s No. _Z_____,____

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE b. COUNTY admission)
s Ao ERFOVOF
S p/chARL

OR
TOWN
d. STREET (If outside, give location)

ADDRESS

STATE FI_I_.E NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

'V§ 300
Rev. 4/59

insida Limits

. Ynﬂ/NoD

Resids or: Farm

Yes [ No O

Length of stay in 1b

Inside Limits
Yes Ne OJ

DATE AMENDED

Middie Last 4. DATE Manth Day Year

Sc

00LER

D?:TH dﬂﬁ/

v

/263

5 SEX

4. COLOR OR RACE

7. Married [0 Never Married [J

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Deys Hours Min.

Diverced [J

Widowed E‘
10b. KIND OF BUSINESS OR INDUSTRY

SR6-/87.3

11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

MEFRCER _Ce M9 USA
13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
MENERVIA N rLSe DAVID ScHosLER
16. SOCIAL SECURY NO. 17. INFORMANT

[EMALE WA/ TE
10a. USUAL OCCUPATION (Give kind of work dona
durjng most of worki ‘life, even if retired}

132. FATHER'S NAME

Clores LSoSLE)
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or ugknown) I(lf yes, give war or dates|

o

Address

MYRTLE BRAIN BRENTON A0

_INTERVAL BETWEEN
ONSET ;:gp-mm

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSE

‘IMMEDIATE CAUSE (3)

BY:

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lving cauze |ast. DUE TO ic)

PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH. but not rela!e'd 1 the terminal
disease condition given in PART | {a}

INSTEAD OF

PART IH. If deteasad was female was
there 'a pregnency in last 50 days.

[I:] Yes ] O Ne J 0O Unknown
njury in PART | or PART 11 of item 18.)

19, WAS AUTOPSY
PERFORMED?
YES[J NO(OJ

20¢c. TIME OF
T INJURY

20a. ACCBENT' SUICEI]DE HOMCIJCIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of

Hour Month, Day, Year
‘s.m.

p.m.
204, INJURY OCCURRED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

e 20T,

owledge, from mescn;nés stated.

20e, PLACE OF INJURY (=.g,, in-or sbout home, | 20F, CITY, TOWN, OR LOCATION STATE
WHILE AT WORK farm, factory, ’ et, office LT

)
NOT WHILE AT WORK [J aw.
| sttended the decg

L A/ )
. o IM‘LIIR%‘
E 1 n the date stated above,

her
"W hi m alive o

OR
TYPEWRITER RIBBON

& hest of my k

22¢. DATE SIGNED

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

T N W {ETERY OR CREMATORY 2. TOCATION (City, 10%n, or county]/
off
/
24. FUNERAL DIRECTOR ADDRESS g's

' 1'_,09‘-“1 oecurred "
Z3a. BURLAL, CREMA IOT" ) AT
CEMETERF 3 o1 ‘e AR D
WISE FUNERAL HoME Spr c./r'ﬂﬁo Mo
on Reverse Side)

ITEM NO.

-~ smuArunE 4 / ’ EW/ . 22b. ADDRESS \ . "‘ - M/,
REMOVAL (Specit?
/=12~ /?6 S M4 25. DATE RECD. BY LOCAL REG. gzﬂmﬂs S'GNAT”“Ez




STATEMENY. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student ) _ Signed@ %:l
Signature of Student Embalmer - } . . -
Licensed Embalmer No. 577/

tOP.O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

_If embalmed by @ STUDENT, he also. shall sign in his OWN handwrmng

'If this body is not embalmed fact should be so stated above.




